MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=015310
ODEPARTMENT OF PUBLIC MEALTH AND WELF
PO NOT WRITE , Registrati Zl_:__l’rlmary Ruqlmaﬂon Disrrict @/ Z—Registrar's No. _.,%2::_- STATE FILE: NUMBER

ON THIS STUB AMENDED 41483

1. Qucg OF DEATH 2. USUAL l!SIDENCE (Whue deceased lived. If institution: Residence before

r
a. COUNTY Clay , ) * SATE Miggouri b COUNY  Clgy sdmission)
b. CiTY (If ounside corporate limits, give TOWNSHIP only} L{ngth of stay in 1b ¢ CITY . Inside Limits

OR .
Town Excelsior Springs ost of Iifgi ™"NExcelsior Springs Yafl MO -
£. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREE'I' [§13 ‘o!.niida, Qive location) Reside on Farm

HOSPIT. -
TN Excelsior Springs Hospital] Y= & “DL pommess Southview Drive Yes O Nofl)
3. (I‘::pn.ﬁ“o:' iI'I:)CEASED Fim Middie 4. D(J)\l':I’E Month Day Yoar
) Je Edward - Baird beA  March 22, 1963

5. SEX 5 I &. COLOR OR RACE 7. Married®]  Never Married [ ls. DATE OF BIRTH | 9. AGE (tast birthday) |IF UNDER 1 YEAR IF UNDER 24 HR

Male | White Widowed O boced 0 (9 071880 82 Months] Dav

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or.country)].| 12. CITIZEN OF WHAT COUNTRY

duﬁ'gf'ﬂe °rkE° sictan | Med ical Doctor Ray Cou USA '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Baird ~Rachel Rowland Garnett Baird

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. mronwir )
o1, ng, or unknown war . Northv{&W“brive
HHY—_)ILW $“an uff’ Dr. Bill Baird, Excelsior Spr

18. CA“SE OF DEA!II {Enter.only one csuse ) . VAL BETWEEN
PART I. DEATH WAS CAUSED BY: - _ONSET AND DEATH
IMMEDIATE CAUSE (o) _Méaﬁwﬂ-‘ cles S

Conditions, if -ny,] DUE TO (B)

Vs 300
Rev. 4/59

DATE AMENDED

* DOCUMENT

which gave rise to
.sbove cauum}.),
stating the v

lying cause lest DUE TO (¢)

PART II. O'I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not ralated 1o the terminal PART (1) I dasceased was femsle was
direase condition given jn PART l.(a) . there a pregnancy in last 90 days.

&M‘Q %Eéé J’ \JGW/J‘ C . l'DYuIDNo.lDUnkmn

19, WAS AUTOPSY | 20a. ACCIDENT . SUICIDE  HOMICIDE . DESCRIGE HOW INJURY OCCURRED, (Entar naturs of miury in PART 1 or PART 11 of ltem 18
PERFORMED? u] - g 0 - i : .
YeST] NO g} - :

50K, TIME OF " Houf  Wanth, Day; ¥esr |
INJURY am.

p.m, : .

CURRED 500 FLACE OF INJURY [2.9., in or about home, | 20F. CITY, TOWN, OR- LOCATION COUNTY STATE

20d. \Iovulill'll?ﬁgc 5 farm, factory, strest, o offica bidg., etc.}

NOT WHILE AT w RK ] . »

21. | attended the daceased &om__,ﬁ%—— m#%nd last 3w m_ativu Qﬂ_%.
- : ’t s— -2 _m on the date stated sbove, snd to the best of my knowledge, fronf'the causes stated.
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MEDICAL CERTIFICATION

re =
{Degree or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

W Yo ol ¢
HIA ACR(EMA‘II’fIy?N, Z3b. BATE
OVAL
riaiu
24. FUNERAL DIRECTOR ADDRESS ', CD. BY LOCAL REG.

Prichard Funéral Homs, Inc.
Excelsior Springs, MiSaathsia embsimers statement on Reverse Sice)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the:reverse side of this certificate was émbalmed by me,

or-y" : : | Stucient Embalmer No.

‘working Under my personal supervision.

Student

Signature of Student Embalmer

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with-the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, facf should be so stafed above.




